MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 258 
6268 CERTIFICATE OF DEATH Reg. Dist. No. Py ) DQ) 


oon) 


~ ot 
> 24 wh 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 8 0. COUNTY Kent MARYLAND o. Suh i arylan a b. COUNTY Kent 
$¥ < 
£ ~ b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
é 7) chéstéereomy” , 
= 3) years ea he 
fe ga 
<2 a 3 da OR INSTITUTION {IF nat in hospitat, give street address} d. STREET ADDRESS. e. IS res 
o 7. T * ON A FARM; / 
r Rent & Queen Anne Hospital yes] NORK 
ar 
 . 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
Ue DECEASED )F mE 9 4 
Ler (Type oF print) John Barrett Samu Jun. 22, 1956 im 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 6. DATE OF BIRTH 9. epee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Wis ost bucthdoy) fan 
sie male colored | owen oO ovorceo &@ flay II, I89I 65 Peal errs | ers. Hous ena 
ae : 
§ 82 100. wee eeu ON oe kind ¢ tea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3s ring mort of warking lite: even i relr , : 
Faves Farm laborer Kent vo., Maryland | U. &. A. 
9 &s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ra George parrett Mary uraves 
5 


1s. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
[¥e1, 80, oF unknown) ae ive wor or dates of service) 4 ontt know Hospital Records Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART | OkaTH was Causey Gongestive heart failure Seas" 


DUE TO . 
parte riel hypertenbion 


Then please remg¥e car! 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse tost. {) 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. SERFCREE 
Gangrene - all toes Ys] No 


ter this certificate has been signed by the attending physici 


id for use os the burial-transit permit. 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hg 


§ 
g ra 
= 
a 5 
Ei = (200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
5. re Heor comet While _ Not while foctory, street, office bldg., etc.) ! 
3 z p.m. 19 Jot work [J] of work [J ' : 
$s 21. I certify that | attended the deceased from), eee hee A ee El 6 22 1922 that | last saw the deceased 
fe & alive ond UNE 22 ~ 12.56.._, and that death occurred at-1.3_30M, from the causes and on the date stated abave, 
= o ; 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
56 ] ACTUAL “ oe un 
= ! SIGNATURI (eee ee ee Se ey w une 23,1956 _ 


vu 
a 
sO 
= : < 7 nse 
a RONG Robert W. Farr Chestertown, Mé, 
Fy 3 3 . 22a. BURIAL, CREMATION, Fb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, of county) {Stote) 
zoe 8 anieise” | June 25, 1956 Pomona (Col.) Cem.) Chestertown. Md. 
o*o iv fay. ToT iil ‘ADORESS Ma 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\ ; f 
VEAL : ae Chestertown, Md. Lae: YA Diop to ly (2 . 
//] Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6269 CERTIFICATE OF DEATH 


06259 
ag 


< Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution, Residence before odmission) 
ev iets - o. . b. COUNTY 
38 Kent Leah Maryland K 


b. CITY OR TOWN (If outside corporote limits, weite 
» RURAL ond give nearest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 


¢. LENGTH OF STAY IN Ib 
L. Dax 


fter death. Page 4 
Oi: 
= 
= 


aN / Chestertown Worton 
y er? d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE =» 
5 = OR INSTITUTION ON A FARM? / 
~ . 
€ 7 pen q nn H Bu S own yes] No(p 
HY 
6 3. NAME OF First iddl ‘4. DATE 
£ 6 ey ; irs Middle lost Da Manth Doy Yeor 
outers cesar) DENNIS BUTLER pe 19 
& 8 6 COLOR OR RACE ]7. maRRieD[-] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years (F UNDER 24 HRS. 
43 a a lost birthdoy) bei | News te Aaa, 
3 4 Col. |wiowe Q pivorceo] | iia. 9 5 or. 
v2 & 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
5 ON (G of wo 
g hi } during most of working tife, even if retired) 
Hy E farming K 0 ue UL Ss A 
so 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 
8 q Do ey 


Ernest Bu ute! 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ~ Address 
(Yes, 0, oF unknown) {if yex, give wor or dates of service) ss * : 
No payee 218-116-9282 Ern B e Worton g 


icate has been signed by the attending physician and campletely filled in by the f 


€ 
8 
U0 
= 
4 
§ : A 
Ps 
oS iS £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 
3 285 PART |. DEATH WAS CAUSED By: : < ae aoa 
gees DEAT MO ate) __ ee wal Failure + Uvamn o Mouth 
5 is 2 C A DUE TO . 
= Ber Conditions, if ony, which ) Uaaknrourm 
3 £ 3 gove rise 10 immediote| 
S &s cotse (0), stoting the under- a = g 
2 ccs? lying couse lost. ©. ral 1 <ans 
3985 ° fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOFRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Bigtpe = fe) ——EA~_AT—T—T— ‘ PERFORMED? 
2 : = - 
“gh8 88 3 OWgeetwe,  Hecrt Farluve yes) No 4 
ropes = | 200. ACCIDENT WAS UNDERLYING C]__J20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wof item 18.) 
Py ee & | OR CONTRIBUTING (] CAUSE OF DEATH 
Ze225 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) — 
wet rat 2 PS Pe ge Se Poe eX eee 
Sopes & |20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Siote) 
Eelg5 6 Hour a. m. While __ Not while factory, street, office bldg. 
age 5 5 = p.m. — 19 Jot work [J ot work [7] = t 
Oar 4 ? i 
on ee 21. [ certify that | attended the deceased from.2/2// _________ WEG, to. GZ22..., 19.5-G,that | last saw the deceased 
8 iS E é and that death accurred atts ASAM, from the causes and an the date stated above. 
- = oe 2 ADDRESS (Street, city or town, stote) SJGNEO 
qi = 
eres WD. ann adda eo erend 
o 
ea. 
wri? 
& ow mm 
“wo = o 
O>53° 
ea oe ty) 2 
as 
fee 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24b. REGISTRAR'S SIGNATURE 
I A urs * i 
ysis) irvin V. Williams, Chestertwun OATE 244 AIG Chass, (Saanen 


onl 


bag 
0 = 
es 8 
so § 
25 
Oe 
eA 
ga 
3 
E 5 


6 


1 and 2 with the registrar priar to be 


If any dela 


ra 


Item 18. Give Poges 1, 2, and 3 to the funerol 
File 


h farm PM3. Page 5 may be retained for your 


o 
c 
o 
a 

4 


Page 3 shauld be used as a buriol-tronsit permit. 


Medical Exominer’s Office along 


@ 


DICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter deoth. 
cote, writing the ward ‘“pendin: 
TO FUNERAL DIREC 


cute im | 
forwarded ta the 
ar removal. 


TO DEPU 


VS. AISME(S) 
SM 9/55 


Bj 


R> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 1G: 
2'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH heey 7 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Resi befare admission) 
a. STATE Ma a Le, b. COUNTY 


¢. CITY OR TOWN {If outsigh corporate limits, write RYRAL ond give nearest town) 
bf / 2. 


}, PLACE OF DEATH 
a. COUNTY 


ee MARYLAND 


b. CITY OR rie comporate limits, write RURAL ¢. LENGTH OF STAY IN Tb 


SEU 


Mel — 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «1S RESIDENCE 
y 
— _— yes] Noxt 
3. NAME OF First Middle Lost cy Yeor 
“DECEASED = ed 
Green ('UARLES ALL sr/ Leese 2¢ ws 


IF UNDER YEAR| IF UNDER 24 HRS. 
Months | Doys | Hours | Min. 


5. SEX 6. COLOR OR RACE |?- MARRIED [] NEVER MARRIECKE2Y| 8. DATE OF BIRTH 
MAL; = | Dpagf s |woowoQ over | Mgk /6 


VOo. USUAL OCCUPATION i kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working lite, even if retired) ete 
SEALIC LAX, Canc us. 
13, FATHER'S NAME 1. was $ sth IDEN NAME 
20 y Psy Ws Sey OLS VsA SAAT FE SOW 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


wo [te pi se 362 Char G, Bas St Molen 7g 0h 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
q 


PART |. DEATH WAS CAUSED BY, “37 1 
4 ge  MMEDIATE CAUSE (0) (zy iS pt Co ae 
' oe DUE TO 
Conditions, if ony, which fc 
gove rise to immediote cause 
(0), stating the underlying( OVE TO 
couse fast, (@. 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART OLE Reese 
MI 
ves 
20a. EXTERMAL CAUSE WAS Re DESCRIBE, alos INSU! Les Li. ay pst 1 i an, 
PRIWARYDE on CONTRIBUTING CT | 1 ome SPRL p PENNE Aa 


; Fae (a Leet fi tlel or Lalor thot ~ bons bedi, 
200 TMAE OF INJURY Month, Day, Yeor — {20d INJURY OCCURRED ]200. PACE OF rae rm, 1208 ‘5 on oy (County) {Stote) 
Hour gsm While Not whi poet are, ics Bia sat 

. ar 19ZF Jor wark [] ot work 7] 1 Si) bad Mee. 


21, I certify that i took charge of the remains described aia held an Autopsy a Inspection [J, Inquiry [[], and find that 
death resulted from: Natural causes [], Accident . Suicide [], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION, 


a a VA" _yp, CHIEF MEDICAL examiner [] /- Ne 
: ASSISTANT MEDICAL EXAMINER [] POV bet Ss 
au Ks 4a ter Ww eae zLl fF , DEPUTY MEDICAL EXAMINER Mf 5b 


b. DATE THEREOF 2c, NAME OF EMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 


6-29-56 |FOUHTAM CEMTY OF Tory D. 


3 pea 
23. fax Mao SIG! RE —_ ADDRESS + ‘24a. REC'D BY REGISTRAR R 
GRRE ysl, HO ET 


ACTUAL 
SIGNATUI 


= 1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06261 
60% CERTIFICATE OF DEATH hag Wie ng Sgt eee 


Be, ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port tl of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF E:THER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bidg., ete.) | 
Pp. 19 jot work [] of work Q : 
(fa 


21. | certify tq 1 le the wits Hanae 


MEDICAL CERTIFICATION. 


= ce 
Cee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Cian ene @. COUNTY 0. STATE ) b. COUNTY 
é , 
ire ZA 4 peas 
ey at b. CITY OR TOWN (if oultide corporate limits, wrile |e. LENGTH OF STAY IN Ib €. CITY OR TOWN {If autside carporote limils, write RURAL ond give nearest town) 
A Y RURAL ond give nearest town) R 
7. . 
Ries 4 ) on K Abi 
2 2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oO = OR IN: et iz 'UTION P ON A FARM? 
_ or 4 / oS ves no] 
sD 2 Lier Pomme ___ BS 
ce ”, 
256 3. NAME OF Finst Middl 4. DAI 
= Bo DECEASED Se Ba i —* : tos! t ‘sails jonth y” Year 
& 23 (ype or prin) fo FPS 2 ft ‘3 4 DS CN DEATH Ung 19 
£ oo 3. SEX 6, COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= “ 4 fost birfhdey) [Months] Days | Hours Min. 
aes FfAPLE) LY 7 & \wwoweng3— _vivorceo [] SS hs a} da 
ls ae I T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe Dee: 3 \ ; during most of ae a even if retired) | » 
eS f in = 4 D r 
Bice oo a C2 i E om (oP: pee a 
B °8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© &§8% ‘4 . “ oP ok = 
Strona from AS “Aavea sh at ANE oLlEMAN 
2 $33 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16, SOCTAL SECURITY NO. ]17. INFORMANT ‘Address 
- age (Yes, 0, oF unknown} (It yes, give wor or dates of service) 2 °} f / 
8 ots zo. > (Aett5 a th 
ae = gic LE i 
g E8s 18. CAUSE OF DEATH [Enter only one cause p for (a), (b}, ond (c)-] S INTERVAL BETWEEN 
Ss 2305 PART I. DEATH WAS CAUSED BY: 9 4 [alto «la 
ye a4 IMMEDIATE CAUSE (o] {i o> Meu. 
= ofF 
= fn? 4 DUE TO C/ vs”, y 
> =, aS, 
FED "eee Conditions, if any, which Le Apts Z ee trace, (é tama CAA 
B BES goye rite to immediate + % Z 24 
Psy SER cote (0), stoting the under. ( DUE TO 7 U 
& 6252 couse lost. te) 
3 2 : 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. patie 
= o 
©6855 Y 
228 8 es no 
o 
eae 
5 gin 
ges 
eeac 
gece 
c 
a 
fog 
& 4 


d far use as the burial-transit permit. 


LL. WSL, thot | lost saw the deceased 


d by the haspital or attending physic 


R ATTENDING PHYSICIAN 


Soe 

eS alive on__. ae oe i ond Crea death occurred a Bee ¥.M, fram the causes and an the date stated abave. 
~~, DORESS (Street, sity or town, stote) DATE SIGNED 
Bes Teeh. a 

aS. f SHGNATUR /. AF x A... fl se... 


PHYSICIAN'S 
NAME a a a, ete ee SE eS ee 


u e, nef, Wire p> 
Ree Specify } dg f 
xj 0tf.. /V LEFS, 
“_2 vi ha t 


istrar prior 


® 
page 3 shauld be d. 


pe regi 
« 


TO HOSPIT, 
may be ri 
TO FUNERA' 


* 2da, REC'D BY eee ‘Uab. REGISTRARS SIGNATURE 
tei Als iO RS 


Oe ae ~\G AAA 6 Sth O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06262 
6272 CERTIFICATE OF DEATH 2 


See 
oy 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before admission) 

2 8: a. : @. STAI b. COUNTY 

oes 3 A E. A MARYLAND y] D>. / 

—— i WN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 

8 3 RURAL and give neorest own > > yc a 

a, / 2 L 2 LHAIS TURAL Wor TOL 

ee f { d. NAME OF HOSPITAL (If no? in hospitol, give street address) dd. STREET ADDRESS e. IS RESIDENCE 
3 = ue OR INSTITUTION l ON A FARM? / 


WT Y- QUEEN AT NMASE (1 OSF. ves] NOD 


3 De caees rst iddle at 4, ere th ay Year _ 
{Type or print) ‘og a8 /4 Jase DEATH Cir 47 WSK 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Igs} birthd - 
Vi Al Of. wipoweo i] Divorce [] ep pichday) Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIN 
during git of working life, even if retired) 


led e 
Pages 1 =. 


12. CITIZEN OF WHAT COUNTRY? 


L1IT= ae J. 


ql 13, FATHER’S, ane, 14, MOTHER'S MAIDEN NAME 
} OU / TCHELL ALICE FOWSER 
USE alsa Pee SU ean ge See 16. SOCIAL SECURITY NO. | 17. INFORMANT D Address 

2 — OVE OS PITAL EGCORDS 


18. CAUSE OF DEATH [Enter only one couse per line For ()y(b). ond (c).] 
PART 1, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DéAT 


Then please remave carbon papers. 


IMMEDIATE CAUSE (0). LA AA Abs he JULAR AML Boy 
UE To 
i ; A pf’ (é we, 
ae ony, bid (b} Loin A AAPA LprrtAtAgAal One a 
gove rise to immediote y 
co¥se (0), stoting the under. ( OVE TO J, U 7 YA 
lying couse lest. © 
Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUPRIGAO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
(A O-T. 1 ves[] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


AK 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctoty, street, office bldg., etc.) ! 
reitent 1 jot work FJ or ok oN‘ 


21. | certify) thot | attended the deceosed Sane Q 2 aes w5G to. SS Ait. 2, 19$E that | last saw the deceased 
3 5 


alive on. os —a-~» \Pne_Agé_/, ond thot,death occurred ot _. 5.0 ICM, from the couses ond an the date stated abave, 
2 ZF ~f 


1, cremation, ar remaval, and in any event within 72 hauss“afferndeath. 
MEDICAL CERTIFICATION 
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d far use as the burial-transit permit. 


4 
A 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h. 


d by the hospital ar attending physician. 


g 
32 
gas /| tiie Ald J tp to, 
soo ,T 
Bs PHYSICIAN'S g SPA Ky, 
» NAME (Type) 44. LARD J. At} iF HF 
Fa £3 2 ‘® Zo. BURIAL, CREMAHON, | Z2b. DATE THEREO| Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) (Stote) 
>~D Br Rew pascal) =e — * . oa . ae 
oes BuUR(AL\ Of /4/3@\ /47. OLf VizT- WOFTO?, 4D. 
ee ,) ‘ 2do. REC'D BY ere 2db. REGISTRAR'S SONATURS 0) 
vee) { DATE b {gl CO Z eid ee 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (36263 
§2'7gMEDICAL EXAMINER'S CERTIFICATE OF DEATH Nahe 


ead 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence betore odmitsion) 
MARYLAND ©. STATE b. COUNTY 


L\ 
B. CITY OR TOWN iil outside corporate fii, write RURAL i awe) c. CITY OR Cfo. a gutvide corporote limits, write RURAL ond give nearest town) 
7 ond give peares! town) 
LELLT DU y y 
2. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street address) d. He ‘ADDRESS 6. 1S RESIDENCE 
Used Car Lot TOSS St. yes []_NO; 


1, PLACE OF DEATH 
0. COUNTY 


reremation, 
} 


= 


lease exe 
'oge 4 should ke 


ecessary, pI 
Pe > 


i \ 


ith the registrar prior ta BI 


3 3 3. A or OF First ee 4 car Month Day Year 
re Tie ROOKERY HORACE oF NEEDLES DEATH June 29 56 
and 3. SEK 6 COLOR OR RACE [7. MARRIED 2] NEVER MARRIED [-]] 8. DATE OF BIRTH peaches IF UNDER 24 HRS. 
5 Male White |woowof} oor Web. 28, I900 ke peered | Reet Min 
° ‘5 100. USUAL OCCUPATION hy 1@ kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ain during most of working life, even if r 
Se8 / Mechanic” (babdrer) Auto Maryland SA 
ape 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
4 % Wm. Needles Emma_Gardner 
eae TS, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16 SOCIAT SECURITY NO. [17. INFORMANT ‘Address 
oa ene. IF yo, give war or dates of Serve 
gee o | mo 216-09-O010irs, Frances Needles Chestertown, Md, 
o ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (@-] TRIER Tw 
Beis PART 1. DEATH WAS CAUSED 87; . 
E . IMMEDIATE CAUSE to) 
§ ) pt 
2 {I fo« DUE TO 


g0V8 rise to immediote coue 
{0}, stoting the undertying( OVE TO 
couse fost. (c 


PART Hf, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Mae 


yes (J No 


fae, Desc A ey aa cee te nes Kes on JI oH Ge oT tn bart lee 


Conditions, if ony, ro p) 


caus! 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED... | 20e. Pee or eget ay eet T20F. {City of town) {County} (Stote) 
Hi Whi ry, treet, office b 
4S gm 6/2/ 56 [Nig Wate! used car Lot |Chestertown Kent Md. 


att sae co | taak charge af the remains described abave, held an Autapsy [_], Inspectian fj, Inquiry C2. and find that 
death resulted fram: Natural causes [], Accident [9 Suicide [[], Hamicide [], Undetermined cause [7]. 


Medical Examiner's Office olang with farm PM3. Page 5 moy be retoined for your files. 


Page 3 shauld be used os a buriol-tropsi 


DICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
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y 
rf . 
ee £ mip, CHIEF MEDICAL EXAMINER [] DATE arene, 
> 23 ASSISTANT MEDICAL EXAMINER [7] 
PEs & 8 NAME typed DEPUTY MEDICAL EXAMINER 6/2/56 
a2ip 2 Wo. BURIAL, CREMATION, [2%b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stole) 
e°"o° poriat" trune 4,1956| Chestert Cemetery |Chestertown, Md. 
EBS: ay ee TUR , Blo, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME(S) Q TS ie VU, cH sertown, Mde , ; 2 
5M 9/55 DATEAAME 2 - OD Add k 44 Aad) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f 6274 CERTIFICATE OF DEATH me o by bg 


« 
% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If itilulian, Residence before admission) 
8 a. = b. COUNTY r= 
a ~ KENT actin "hd WENT 
£ \ b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAYIN Ib || __¢. CITY OR TOWN (If outide carporote limits, write RURAL and give nearest town) 
g fi a) RURAL ond give neorest town) 2. /, C 
2 PsN Sl - TEVTOWN Yrs WEST ERTOW WN 
2 $°) — , dé. wera {If nat in hospital, give street oddress) d. STREET ADDRESS e. Be es 
a 4 =e = 
-; ENT + Queen Anne's | “Stown ST, eon 
2 
om eh 3. NAME OF First Middl lost 4. DATE My ac 
= DECEASED nee ae F aa 2a es 
$ (Type ar print) RY Aor O'Rr DEATH UNE © ws G. 
° 5. i 6 a) OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR|IF UNDER 24 HRS, 
a : ost birthday) tae 
z, wipoweD JS} ovorcero | JON 2B ,1P TS JO ym. ee ose 
10a. ‘- CURA ON ee kind ty oor aot 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ ing mast of warking life, even if retired) 
3 OUSEWIES Ww oWASS. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD cAaRe_ ELA2. Carcenn 
1s. WAS eee Berry u 5 pes 17. INFORMANT Address 
) NV Wosata ewar 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSEO BY: c = = y Mikes ; Rt ONs! 
IMMEDIATE CAUSE (0 : = 


DUE TO 
Conditions, if any, ue (b) 


gove rise ta imme 
cote (0), stoting the und a ro 
lying couse lost. (0. 


y Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. tae 
i “ERATURE, Ke. ie ves] No 


200. ACCIDENT W: RUE ING O 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 16.) 
OR CONTRIBUTING AUSE OF DEATH 


(IF EITHER. NOTIFY MEDICAL EXAMINER) NS ee: AT Wome. 


20c. TIME OF ea Manth, Doy, Yeer | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Stote) 
i ayaitel “24 Pea is factory, street, atfice bidg., etc.) | i. 
ae LV. 26717 0 Clot work Cot work £9 Sots ICWGyTER Tourn Kern 1D. 


2171 7 iy = attended the deceased from TUAY 2x _. 19h Es, to. FevEe 4. 19.Sh,that | last saw the deceased 
“ & 


alive on ., and that death occurred at 4 =_fM, from the causes and on the date stated above. 
o ADDRESS (Street, city ar town, stote) DATE SIGNED 


Then please remave carbon papers. 


|, erematian. ar remaval, and in any event within 72 haurs after di 
MEDICAL CERTIFICATION 


fer this certificate has been signed by the attending physician and campletely filled in Uy the fy 


\d for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


by the haspital ar attending physician. 


ECTO, 


p. di eS 2 bof 


the registrar priar ta bi 


nod 
a es 
o 

2 PHYSICIAN'S _, 
Sys? NAME (Type SA See Se eS eee re 
Fa 33 2 0. BURIAL, CREMATION, | 22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
z be PB purine June 9 T. Mt. Olivet Cemetery, Washington, D.C, 
o Fo 

FUNERAL DIRI TURE sore ve . REC'D BY REGISTRAR | 24b. ae 'S aN ) 
Yeu 973s = g WO, d VOL SERVE, 


s after death. After this 


( 


» 


» be/executed within 


G 
iffeate b: 


ith the registrar within 72 hour: 


INSTRUCTIONS 


The law requires that the death certi 


ICIAN OR HOSPITAL: 


s 


yy TO FUNERAL DIRECTOR: The law requires that the death certificate be filed w 


2. 


TO ATTEN 


eo: aft 


ician. 


e retained by the hospital or attending phys 


The bottom copy 


certificate has been executed by the attending physician and completely 


led in by the funeral director, the third copy of this — 


se 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 06 265 


6279 CERTIFICATE OF DEATH nes. put word OI 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Kent MARYLAND swe Maryland couw Kent 
CITY (If outside corporete limits, writa RURAL LENGTH OF STAY CITY (if outside corporete limits, writs RURAL and giva naarast town) 
. OR _ ond give nearest town) (in asbea) OR Pheer x 
Town Chestertown 2.D.1 Lte tow Chestertown ; 
————$ 
HOSPITAL OR STREET (it rural give locetion) . 
INSTITUTION OR ADDRESS: T 
i STREET ADDRESS Orem Farm Res 
ni 
3. pied) oF (First) (Middle) (Last) 4. DATE {Monthy (Dey) (Yeer) 
‘CEASED 4 hg - , OF 2 re 
(Type or Print} HIGHLEY DUDLE OREM Beats June 13/56 , 
5. SEX 6. COLOR OR 7. SED 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
* RACE 2 . d72 + Menths Days Hours | Min. 
Me Geet Ti dower | dan. 20,1873 3 vm. | 


10e. USUAL OCCUPATION (Gi ind of work 
dona during most of working life, even if 


raed) Karmine 
13. FATHER’S NAME 


Robert Orem 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unk.) (If Yes, give war or detes of service) 


no 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stet or foreign country) 12, CITIZEN OF WHAT 
= OR INDUSTRY 4 4 a aie Tre 
Farm Queen Anne Co. Md. i Sais fe a 
14. MOTHER'S MAIDEN NAME 
Elizabeth Coleman 
17, INFORMANT & ADDRESS iy 
ir. C.Dudley Orem,Chestertowm, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


. x 


IMMEDIATE CAUSE wF 2 1 2 a1.1, Z 


ANTECEDENT cause(s) DUE TO'7? OOD. Ii. Consultation with attending 
DISEASES OR CONDITIONS, IF ANY, (Gh + + L Z 3 re Q 


GIVING RISE TO THE ABOVE CAUSE pue-T Ae - a he seca es ees fi 
STATING  UNDEIING CAUSE Last. YC Oronenmy arvery dieeareen we leamie ane to 
1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING au apo C G eaede 

TO THE DEATH BUT NOT RELATED TO THE = 

DISEASE OR CONDITION CAUSING DEATH. 

| 19¢. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

J YES NO {fj 
2le. ACCIDENT WAS UNDERLYING [J 21b, PLACE (Homa, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yer) (Hour) 
M 


Zie, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
White Not while 
atwok CL] atwor LI 


7 


22. 1 hereby certify that | attended the deceased from O13... cy 19a Wey tiene: oS) i 19...58., that | last saw the deceased 
f alive on.G.0.0.08, Sia eo , and that death occurred at...... ..M, from the causes and on the date stated above. 
z he SIGNATURE. ADDRESS (Street, city, town, stata) DATE SIGNED 
5 Bauch uo, Chestertown, Md. 6-1h-56 
3 BURIATE C DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
g REMOVAL (SPECIFY) / 2 . ~* d 
< Buri June» 10/56 Chester Cemetery shestertown, Md. 
yg [ 24. RECD BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

Si ike Chateict, fetan Marvin V. Williams, Chestertown, hc 


od 


irector, 


d 


the Fu; 
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fter this cert 


ATTENDING PHYSICIAN 
d by the hospital or ottending physician. 


©: 
ECTO, 


moy be re 
TO FUNERAI 


ith 


Filed wi 


fier death. Page 4 


Pages 1 ond 2 shau! 


Then pleose remove corban papers. 


d for use as the burial-transit permit. 


the registrar prior to »: cremati 


poge 3 should be d 


deo) 


. or remavol, and in any event within 72 hours aft, 


is 


or 


ian, 


f 


| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cae 
6275 CERTIFICATE OF DEATH 0626 6, 


Reg. Dist. No,» 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmissian) 
fs y 2 b. COUNTY 
MARYLAND Ma Lath oY / 


b. RURAL onesgie (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
tp RURAL ond give nearest town] A: 
3 
AK ALA d Ah q 


c. CITY OR TOWN yt altside corporate limits, write RURAL and give nearest town) 


d. STREET a: ; 


ERNE. Of HOSPITAL (ol in hospi. give sree odds) ©. Is RESIDENCE 
79 OR INSTITUTIC) ‘ON A FARM? 
yes [] NO 
3. NAME OF Firs Middle low 4. DATE Mo Y 
fey ira i r DA ath Day feor 
(Type ar print) Wy i DE ZAC Oc 4, DAH UME w5S 
9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 Hise 


Sr ae 6 iy ee OR RACE | 7. MARRIED P| NEVER MARRIED [1] | 8. DATE OF BIRTH naa rion 
Feu tlle,| WV) wipoweo [J dworceo ) | 042T 2 1 & 7S 


100. USUAL OCCUPATION (Give kind = wark done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 


during mast of warking lite, ren if retired) 
Lina OZ wth 
13. FATHER'S 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. ee ‘Address 
(Yes. no. oF unknown) (IF yes, give wor or dates of service) 
cp necorcly 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ca @] 


PART I. Ciel WAS CAUSED BY: 
" IMMEDIATE CAUSE (a] 


/ DUE To 


Conditions, if ony, which ie ‘e ‘ GC -§ Purrtly 


gave rise to immediate 
covse (0), stating the under: ( CUETO 


tying couse last. © lea hhesWi_ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. tehEGeeeee 


oeovom, Bawls -— chm 6 mnths 4 vs) NOT 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour o. m, White. Not while factory, street, office bidg., etc.) | 
p.m. 7 lat wark (} at work [1] H 


21. | certify that | attended the ee, ed from ae WZ, to, gon SZ .. 192E. that | last saw the deceased 
alive anes GD ae Se, Ie, and that death accurred atZ. -2.M, fram the causes and an the date stated abave. 


DORESS (Street, city ar town, state) Le SIGNED 

itn LAUT Bean 0. Cb nek liwr~ pt CLE L. 
PHYSICIAN'S 
NAME (Type! C6 AEFAT a pet be Ye os eR 1M eee o 
‘22a. BURIAL, CREMATION, ihe fE THEREOF vy NAME OF CEMETERY OR RSEEMATORY 72d. LOCATION (City. town, ar caunty) {State} 
acd Se ede) 6//; oo 4/ 

= pane. T Co; ee 
Fleet Mus Ue aig. Td Peo eal ae ahd 

hee ie € ¢1L2 Mas ALL Ge AMAL) 


12. CITIZEN OF WHAT COUNTRY? 


“Ss. 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6276 CERTIFICATE OF DEATH 


(6267 


YJ 1, Ba 2, USUAL Lbs MS (Where deceased lived. If institution: Residence before admission) 
°. 


$ ©. STATE b. COUNTY 

$2 i *ent sae ae. Ma rylend Kent 

a b. SHY OR Ag Mu {If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ie ie pa aie neorest town) . 2 

Chestertown Life 


Chestertown 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


4. STREET ADDRESS «. IS RESIDENCE» 
, OR INSTITUTION ON A FARM? 
ueen St. ves] NOxf3c 


Reg. Dist, No. 


fier deoth. Pa; 
©: 


al 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED : : oF 5 ee 
(Type or prin) «= Es eT SON toberts hussell oem une 20, 1956 19 


B 
Poges 1 ond 2 shou 


3. SEK & COLOR OR RACE |7. MARRIEDEPINEVER MARRIED [] ]& OATE OF BIRTH TOOA 9. AGE (In yeors om eo TYEAR] IF UNDER 24 HRS. 
: igs iil atk 
male white |woowot oworeot] Dect. 19, L066 
10a. USUAL OCCUPATION (Give kind of work done yy KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign tet 12, di OF WHAT COUNTRY? 
(General) twaryland USA 


during most of working life, even. if reticed) 
nsurance Agenc 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Le Bates Kussell, Sr. Iola Kendall 


eas WAS. eat eee U.S. a ie ie 16, SOCIAL SECURITY NO. | 17. deat 7 Address 
panes ReAeabotgnce st . Ete 
1S Mg >T6-09-3970| Harry S. Russell Cheater town, lid. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e}-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 phi 
; IMMEDIATE: CAUSE fo Encephalopathy 


Wy DUE TO 


an popers. 


\ 


re carby 


: a sehen 
= 


leose re 


Then 


|, cremotion, ar removol, and in ony event wii 


arterior hypertension and probably recur- 


Conditions, if any, which a 
pove rise to immediote x 

cote (0}, stoting the vader: ( DUETO 5 
lying couse lost. © 


fter this certificote hos been signed by the attending physicion and completely filled in 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 h 


€ 
& 
Sac 
288 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was autopsy 
ES “i ee 
3% 3 ves O NOK 
a8 = 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port W of item 18.) 
5a & |OR CONTRIBUTING C) CAUSE OF DEATH 
eee © | OF EITHER, NOTIFY MEDICAL EXAMINER) 
358 § |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 1 20f (City of town} (County) (State) 
ty! 
me 6 Hour 0. m, While Not site foctory, street, office bidg., etc.) | 
S : z p.m, jot work [[] of work ' - 
= & < 21. ! certify that | attended the deceased fram.__________________ , 948, rs uhe <0 19.2% that | last saw the deceased 
7 alive ongune.-26—-- Cee | 5B..3, and that death accurred at 2.20) . fram the causes and on the date stated abave, 
= o-_. DORESS (Street, city oF town, stote) DATE SIGNED 
moe Be ¢ 
29 ok } ACTUAL 
Pat ee | SIGNATURI > 
i a 
® Bs Mimetwes Obert W. Farr 
% BE° ? Ne. reno ee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~2D REMOVAL (Speci i c 1 “ 1 7 ia 
aes gs Ruri une 22, I958 Chester Cem Chestertown, lid. 
er OF ey S SIGNATUR! ues 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ANS (4) Ches pHakne Wawa Chestertown, He | 0 ¥ 
15M 9/SS Ld Ach Op Gt ZAMAN MA a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (jG9(39 
G2RGAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. RO / 


bgoc 
t § 
\ an lee 
Soc 2. Sa 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution, Residence before odmision) 
ae ©. COU b. “ 
2 za) oat ) = YT manviano || °° STATE vei way. yg__ > COUNTY OX 
© . CITY OR TOWN jit ovtside comporote limit, waite SURAL c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
i) fon ond give necret! town) x , ¢ 
i A pas Dr BR oe 4 we fain 
’ 57 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) <d. STREET ADDRESS @. 1S RESIDENCE / 
a: ia) ae Wt? -S7- St NOg 
4 5 —— L _t- yes (] NO 
35 3 3. NAME OF First Middle na Month Doy Yeor 
ad - 
2225 Tyson een Jae 0 13 MARTI? : ! 
ee Boe aoe ee ayy OR RACE |7- MARRIED [] NEVER MARRIED JM) 8. DATE OF BIRTH (G22 
Ent oe 
ae wipoweo FJ oivorceo [] Vay (4 bape 
£0887 
8a 3 ‘3 I ™," 105; USUAL eee Give = af work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign county] 2. CITIZEN OF WHAT COUNTRY? 
Vy EO hy ig mich ch aa ra x RRC <etine 
es ee “ie, ADT VSURANCE | DELAWARE VS. 
Seip? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ect a e A i B Q 
Baek SACO (TH Uist Y, OL TON 
2 15. WAS DECEASED EVER IN U.S. ae cae 16. SOCIAL SECURITY NO. |17. INFORMANT Wi / 
xed (LAG INGTN, 
Na oo I¥es, 80, oF unknown), ire gceeeen servien) Pays 
sigee Sie. (eo | vi own TAcor SMITH 1102 WEST ST. DEL. 
= ° g 4 18. CAUSE OF DEATH [Enter only one cause per line for o (b), ond (c).] TREN CEN 
goes PART |, DEATH WAS CAUSED BY: 
3e E & j £ IMMEDIATE CAUSE (0) 
. v ; } 
é 223 x DUE TO m 
gre Conditions, if ony, which ® VOW EE 
ok gove rise to immediote couse 
3 5 55 0), stag the underlying( OVE TO 
Bea5 couse lost a (eh 
2 pon ie 
° = 8 3 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0}/19. ee ane 
= ee Q eae 
BEOD jVe ves(]) nowy 
5.8 S 
ea © 200. EXTERNAL CAUSE WAS 2b. yess INJURY OCCURRED. (Enter noture of injury int Port 1 or Port IL.af item 1B. 5 
oe 8 ae mA CONTRIBUTING OL 1°47, Lona Prins a Lee ey ee eae A On chal 
2 ey te i 
£25 2 
rer 38 5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. RACE OF INJURY i Tommy 20F. (City ot town) (County) (Store) 
ets g z wil Net while © foctory, street, offica ete. 
2223 2 Cree 6/17 Gi wou eae LD ot work SA] ALE = 3.273 Nareice dlls =) oe del 
afz é 21. I certify thot | took chorge of the remoins aT Bete; held an Autopsy (_], Inspection Bg, Inquiry ([], and find that 
& i death resulted from: Natural causes [_], Accident [, Suicide (Homicide (2. Undetermined cause [7]. 
gt 
Us oY se 
=o / 4 
gee ‘4 va) pking a On ¢ a Od iacp, CHIEF MEDICAL EXAMINER [1] he eco 
ae GNA 0. 
Wes ASSISTANT MEDICAL EXAMINER [_] aD 
<° EXAMINER'S ‘ A, Fo 6// Ws Lb 
rs oe f— 
preg? Baers Ko, SE K7 Ww, AE. iA DEPUTY MEDICAL EXAMINER RT 
Sees Zo. rage ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Bid. LOCATION (City, town, or county) Stove] 
a 8 DAE (Specify j D 
ee i OR 6/20 / 5. 2 RANEY Whe CHURCH Yi G LADD © FORD, FA. 


23. FUNERAL Dj Ut! | © RE ADDRESS 24o, REC'D BY yj Nh rai REGISTRARS SIGNATURE (] 
ergo Vick. V1. Iz SIA. POND, MDA oe G// Ze 


5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06269 
6277 CERTIFICATE OF DEATH 35°92, 


Reg. Dist. Nox 


2 “gle las sual? (Where deceased lived. If institution: Residence before admission) 
mE & b. COUNTY 
Maryland Rent 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Rock Hall (Edesville) 


1, PLACE OF DEATH 
0. COUNTY 


filed with 


Kent MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
ppp RURAL and give nearest town) 
37 Chestertown 


owe after death. Page & 
= 


2 m3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE =» 
=a yr OR INSTITUTION * b ON A FARM? 
s: Kent « Queen Anne Co. Hospital yes (] No [YX 
re 
- oO 3. NAME OF First Middl 4. DATE 
2 Re DeCeaseb a hat é tost BG ; Month P _Doy Yeor 
a (Type or print) harvey Warren oamJune II, I956 19 
£ Sua 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Baye le colored |wwoweft]  oworceog] | March 1906 ee Pea) Ra 
sso ma D Ma 2 ) yrs. 
m Sty ~\ 
3 £&8Z \ ] 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 86 | ] during most ‘of working life, even if retired) : a! in =] T f 
Bo Pety Laborer Farm Sent CO. Maryland USA , 
ee ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ot ia o~ 
Bee cis Samuel arren Hattie Scott 
2 £98 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT e aoe ; "= 
= age y| Beperseaneee term Grin ade temiet | a Nn yy elvin Warren Chestertown, Md. 
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